FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [A[BIH[I[NJA[Y[A] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][ |
Middle Name L [ [ [ [ [ [ [ ]
Last Narne (vlafsfe] [ [ [ [ [ [ P [T P P PP P PP T [ [ ]
B. Name (as per Aadhaar)

[A[B[H|I[NJA[Y[A] [TIATE[] | [ | [ [ [ [ [ [ ][]
L [ [ [ [T [ [ [ T T [T [T T T [ [T T T [T [ TT]
[T T T T T T T T T T P T T T T T T P T T T T T

2.  Gender (select one) |:| Male E Female Transgender

3. Date of Birth
4.  Aadhaar Number

5. Residence Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
Area/Locality/Town/City
District

2] [2]ofo 7]
1[3[3[4]6[9[7]1]

[cl/[o] [s|Uu[R[E|S[H]

'slolL/AlP|UlR]

s[o[L]L]A[P[U[R]

[s]
[s[o[L[A[P]U[R] : I
1

|

I
| |
| |
| |
| |

BlE|L AlGglAa v]I]

State/Union Territory

KARNATAKA |

| ||
{ | ]
| ||
| | |
| [ ]
Country/Region | | N D | A | PIN/ZIP CODE |

6.  Office Address
Flat/Door/Building
Road/Street/Block/Sector
Post Office
ArealLocality/Town/City
District

[ |
[ |
[ |
[ |

State/Union Territory |

| country/Region | | en/zpcope | [ [ ]

7. Residential Status (select one as applicable)

Resident I:I Non Resident

[:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident butnetordinariyresigenty | | [ 1 | | [ [ [ [ [ | |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ l ‘ I ‘ | ‘ | ‘ ‘ | ‘ ] ] | l

10. Contact Details
(i) Mobile Number
(it) Email ID

(iii) Landline No. with STD Code (if any) STD Code

91 6 [3[6[6[5[9[2[5[8]4]

Country Code Mobile Number

| karnatakaonesankeshwar01@gmail.com

LT ]

Landline Number | ‘ | | l | { I |

PART B- Source of Income

11.  Source of Income
(select one or more)

I:I Salary
l:l Capital Gains

EI Income from House Property

D No Income

D Income from Business/Profession

Income from Other Sources

PART C - Details of Parents

12.  Whether mother/father is a single parent? (select one) l:l Yes

13.  Father’s First Name
Father’s Middle Name
Father's Last Name

B No

L[ [ [ |

N I Y I O A B B B B B

\
LT T 1 1 ]
J

[S[UJR]E[S [H

|
[ T T T T T T T T T TP TPl TT]
N v v ¢

10f5




14.

Mother's First Name

[ |

I A Y I I O B R B B B B A A R N
I |

|
Mother's Middle Name | | } | | |

Mother's Last Name (slulajalNfpwfaf [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] ]|
15. Name of parent to be printed on Permanent Account Number card (select one) IZ‘ Father D Mother
PART D - Assessing Officer (AO Code) I
16. (izsgzzi:)ﬂ Officer (i) AreaCode |K A |R | (ii) AO Type W
(iii) Range Code | 5 [ 2 [1 (iv) AD No. [9]3]
PART E- Representative Assessee, if applicable |
17. RA's First Name L LT PP [T [ [ ] |
RA's Middle Name N O O |
RA's Last Name [T T T T T T T P T T T P T T T T T T |
18. Permanent Account Number (if any) | | ‘ | | ‘ | I ‘ | I
19. Aadhaar Number (if Permanent Account Number is not available) | 1 ‘ | | ‘ | | ‘ | | | |
20. Representative Assessee Address
FlauDoor/Building N I I A O O O B B B A |
Road/Street/Block/Sector HEEEEEEEEEEEEEEEEE . |
A A A A A A A A
AvealLocalityTown/City HEEEEEEEEEEEEEEEEEEEEE. |
District LI [ T T PP T T I T PP T [T [T [ |
State/Union Territory | Country/Region | . PN/ziecobe | | | | | ] |
21. Contact Details
(i) Mobile Number Country Code \ MobileNumber | | [ | | | | [ [ | |
(i) Email 1D \ |
(ii) Landiine No. with STD Code (ifany) STDCode | | | | |iandinenwmoer| [ | [ [ | [ | |
Part F: Communication Address |
22. Address for Communication (select one) E Residence Address D Representative Assessee Address |:| Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| W (i) Proofof identity | ~/] (i) Proof of Address | /] (i) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ | () Proof of identity | (i) Proof of Address

Verification & Declaration

ABHINAYA TATE SELF
Al iy 1N THE CBPACHEY O L (Selff Representative Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.

b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place.BELAGAVI

Date.. 18/07/2026

Nhgl

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name: ABHINAYA TATE

Designation: AUTHORIZED PERSON
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W03 [SFO
Government of India

Weddead aaa-; D 59,050
Unique ldentification Authority of India
Areoded idodﬁ / Enroliment No.: 2825/01535/02270

To
e @
Abhinaya Tate
D/O: Suresh,
VTC: Sollapur,
PO: Solapur,
- Sub District: Hukkeri, District: Belagavi,
3 State: Karnataka,
E PIN Code: 591313,
2 Mobile: 6366592584

B L V(T TN o
MG603006370F1
-

Qd)‘umo‘ Road; / Your Aadhaar No. :

6444 1334 6971
Ry, B, B DD

ed7aln 33

Abhinaya Tate

&7, Baeos / DOB : 22/02/2007
4¢ / Female

Issue Date : 04/12/2015

6444 1334 6971
R, B0, IR, DD
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INFORMATION
® Aadhaar is a proof of identity, not of citizenship.
= Verify identity using Secure QR Code / Offline XML /
Online Authentication.
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® Aadhaar is valid throughout the country.

® Aadhaar Mps you avail various Government
and non-Government services easily.

# Keep your mobile number & email ID updated
in Aadhaar.

® Carry Aadhaar in your smart phone — use
mAadhaar App.

dva: dod / medoab Bxdh: abded,
Aengo. Yvmd, Soerus, sem3

Address: D/O: Suresh, Sollapur, Belagavi,
Karnataka, 591313

Print Date : 06/05/2022

6444 1334 6971

m 1947 B4 help@uidai.govin &) www.uidai.gov.in
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sTrue & T R

GOVERNMENT OF KARNATAKA
BOFLT o0 TOCE T TRO,VFCD TorO, on¥eTd
Karnataka School Examination and Assessment Board, Bengaluru
©oB T Tons IR TY / Marks Statement com Certificate

& #Vr SA0T Wy Proto OFF.Snf, ST A TOedobd Stﬂfdmhmﬁ}d?‘q‘%mrﬂmm
This is to certify that the below mentioned candidate has passed S.5.L.C. Examination.

| dncomed ﬁb&.‘k / Register No. : 20230644792

J#de/Year: MARCH/APRIL - 2023

|| 2% SRR /Medium of Instruction

ENGLISH

@ wit / Candidate Type : CCE REGULAR FRESH

U prob &5 / Candidate’s Name :

ABHINAYA TATE

*¥ 3o @rich/ Father's Name:  SURESH

- Fvolood EHc/ Mother’'s Name: SUGANDHA

i[ = Dmeed/

22-02-2007 TWENTY-SECOND - FEBRUARY - TWO THOUSAND SEVEN

" 1| Date of Birth :

wen- o/ PART - A

30308

Sy ERER

AL

ASSESSMENT

ggrde Dxodoried
SCHOLASTIC SUBJECTS

nead
oo
MAX

MARKS

somd

OBTAINED

g A / FIRST LANGUAGE
KANNADA

25

25

98 44

fated g / SECOND LANGUAGE
ENGLISH

20

20

79 35

F3eod A / THIRD LANGUAGE
HINDI

20

20

79 35

ned® / MATHEMATICS

20

20

72 35

ey / SCIENCE

20

20

75 35

nSnt Dm_‘ﬁ / SOCIAL SCIENCE

77 35

uq,m / TOTAL MARKS

480 5 | 219 |

Percentage /
Segmosmed:

or- 0/ PART - B

3. 7./ 2303 Dmcbr |
1. No. C0~SC {OLASTIC SUBJECTS

gerd /

GRADE

% %o./| = 3grds nwobnw /
SL No. | CO-SCHOLASTIC SUBJECTS

i o ¥ BB wta e /
i E’HYSICAL & HEALTH EDUCATION

A

3 EDRARE D IO /
' ATTITUDE & VALUES

g | -

% ORK EXPERIENCE

A

s 580 /
[y

4 |ART EDUCATION

| mon Xo#es / SCHOOL CODE: NAQ473

| T B W, AT / SCHOOL NAME AND ADDRESS :

MORARJI DESAI RESIDENTIAL SCHOOL-BC
NIPPANI, GAWANA CHIKKODI CHIKKODI EDUCATIONAL DISTRICT

591237
| DERoE/ DATE: ()8-05-2023




